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. * Dietary Supplement Statement of Support notification 

To Whom ft y Concern: 

ANY, 1043 Cesar E. Chavez Avenue, Los Angeles, CA 90033, 
utor of the following dietary supplement product, intends to make the following 

statement of support: 
“CUWNG PILL promotes the health of the immune svstem, the gastrointestinal svstem, and the 

This product is not intended to diafmose, treat, cure, or prevent any disease.” 

This cEaim is being made for: 
CULING PILL Dietarv Sunp’lement 

which is contained in: 
CU?JNG PILL Dietary Supplement 

ssion is being made in compliance with 2 1 CFR 6 10 1.93. 

The undersized is an authorized representative of the SOLSTICE MECICINE COMPANY and 
certifies that the information contained in this notice is complete and accurate, and that 
SOLSTKE IvlECICN COMPANY has substantiation that the above statement is truthful and 

President 


